BY a recently developed technique (Coombs and Bedford, 1955) blood-group antigens have been demonstrated in blood platelets, in adult epidermal cells (Coombs et al., 1956) , and in foetal epidermal cells (Fuchs et al., 1956) . The presence of these substances in cells other than erythrocytes may have applications to problems in fields as varied as tissue grafting, the determination of feetal blood group, and in forensic medicine. Therefore, it was thought to be of interest to apply the method to a calcified tissue; dentine was chosen as it has a higher ratio of cell substance to matrix than bone, and is easier to obtain free from blood.
free from blood.
Principle.-The method devised by Coombs and Bedford overcame the difficulty of performing direct agglutination experiments on tissue cells which do not form suitable agglutinable suspensions. The cells under investigation were exposed to sera containing the blood-group agglutinins anti-A and anti-B, and then washed free of excess serum.
When re-suspended, these treated cells were mixed with washed erythrocytes of known blood group. It was found that, when the cells under test came from an individual of group A, exposure to serum containing anti-A resulted in a linking of anti-A to the cells, so that when subsequently mixed with group A erythrocytes, these erythrocytes adhered to the surfaces of the test cells. Corresponding results were obtained with cells from individuals of group B, whilst cells from group AB individuals could be "sensitized" by both anti-A and anti-B sera so that subsequently both group A and group B erythrocytes would adhere to them. Present method.-Carious and non-carious teeth extracted under nitrous oxide anmsthesia were collected immediately after extraction, and a sample of capillary blood was obtained from each patient whilst under the anesthetic. The blood samples were used for determining each patient's ABO blood group.
Dentine powder was prepared from each newly-extracted tooth by the following method: After preliminary washing to remove blood and debris, the tooth roots were ground on a carborundum wheel to remove the cementum. The roots were then severed from the crown, split open, and the pulp and pre-dentine removed by scraping and dental burs. The root dentine thus obtained, and freed as far as possible from pulp and cementum, was powdered in a steel mortar and passed through a 300-mesh sieve. Thus, a series of samples of powdered dentine were obtained, each sample derived from a tooth or teeth of an individual of known ABO blood group.
A small portion of each sample was then exposed for one hour at approximately 200 C.
to undiluted anti-A blood grouping serum (from the Blood Group Reference Laboratory, Lister Institute) and another portion was similarly exposed to anti-B grouping serum. Following exposure to these sera, the dentine powder was centrifuged and washed three times with a large volume of Ringer's solution, and the washed powders were mixed with 2 % washed erythrocyte suspensions as follows:
Dentine powder treated with Erythrocytes Anti-A serum + A A ,, + 0 B ,, + B B ,, + 0 The dentine powder-erythrocyte mixtures were centrifuged, the deposit was loosened by gently tapping the tube, and a portion of the sediment was withdrawn with a fine pipette, placed on a slide under a coverslip, and examined under the microscope. No evidence of erythrocyte adherence to the dentine particles was found in any prepatation.
It was thought that the negative findings might be the result of inaccessibility of bloodgroup substances in the dentine because of the high degree of calcification. Therefore, the experiments were repeated on dentine powder decalcified by exposure for ten minutes to N/10 HC1. However, again no dentine powder-erythrocyte agglutination could be detected.
Conclusions.-Using a simple modification of the mixed agglutination technique for the demonstration of A and B blood group antigens in human epidermal cells, it has not been found possible to demonstrate these substances in human dentine. A. W., aged 35. He received a blow on his right mandible from the skull of an opponent during a game of football.
He was seen four days later when X-rays showed a vertical fracture through the socket of a horizontally impacted 9 .
There was a very slight vertical deformity of the posterior fragment. Penicillin therapy was started, 81 extracted and splints cemented on the following day.
After twenty-four hours the fracture was reduced and the splints immobilized. Penicillin was discontinued after seventeen days.
The interest of the case, which was shown five weeks after the injury, was the method of causation and the extremely good state of the mouth due to the hygiene practised by the patient; also the manner in which he had been able to take food, maintaining both his weight and sufficient energy to carry on with his training. Four months later he complained of soreness of the inside of his cheeks. His dentures were adjusted but without relief. Treatment with local penicillin and Bradosol produced no improvement. He was consequently referred to me when he had a large area of superficial ulceration inside the cheeks extending on to the gums. The appearance was similar to aspirin burns and there were no lines or striations of lichen planus. Bacteriology showed no significant organisms or fungi.
The lesions on the limbs were confirmed as lichen planus by Dr. Lipman Cohen.
